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INTERIM  REPORT  ON  VENEREAL  DISEASES  AND  COPY^OF  AN  ACT 
FOR  THE  PREVENTION  OF  VENEREAL  DISEASE. 

By  the  Honourable  FRANK  EGERTON   HODGINS.  Justice   of  Appeal,   Commissioner. 


To  IIjs  Honour  Siu  John  Stratheaijn  Hendrie,  K.C.M.Gr., 

Lieutenant-Governor  of  the  Province  of  Ontario. 

May  it  Please  Your  Honour: 

I  have  the  honour  to  report  that  Ijy  Your  lioiiour's  Conmiission  bearing  date 
the  8th  day  of  November,  1917,  I  was  directed  to  make  certain  enquiries  relative 
to  the  care  of  the  fedbleminded  and  the  prevalence  of  venereal  disease.  In  my 
commission  permission  was  accorded  to  make  from  time  to  time  partial  reports  on 
the  subjects  arising  during  the  investigation. 

I  have  now  the  honour  to  report  that  having  prosecuted  to  a  certain  extent 
the  enquiries  which  I  was  appointed  to  make,  it  has  appeared  to  me  desirable  to 
suggest  by  way  of  an  interim  report  that  there  are  some  aspects  of  the  second  sub- 
ject matter  which  ought  to  be  brought  speedily  to  the  notic-e  of  Your  Honour's 
Government  so  that,  if  deemed  desirable,  action  may  be  taken  at  this  Session  of 
the  Legislature  of  this  Province. 

In  order  to  understand  the  problem  of  controlling  venereal  disease  it  must 
be  remembered  that  OAving  to  its  very  nature  it  has  heretofore  been  regarded  as 
something  to  be  mentioned  with  bated  breath,  disgraceful  to  the  individual,  and 
nauseating  to  the  public.  Hence  it  has  been  allowed  to  spread  practically  un- 
checked and  the  medical  profession  have  l)een  obliged  to  ignore  rather  than  to 
study  it,  so  that  to-day  it  is  fully  understood  in  its  entirety  by  comparatively  few 
of  the  ordinary  practitioners.  Eecently,  however,  and  before  the  war,  its  baneful 
social  effects  had  become  so  marked  as  to  compel  pulilic  attention,  and  efforts  had 
been  made  to  acquire  some  statistics  illustrating  its  extent  and  indicating  its  chief 
sources.  Since  the  war  there  have  been  in  all  tlie  countries  affected,  a  vast  body  of 
men  under  military  medical  control,  and  this  has  afforded  a  means  of  further  sys- 
tematizing the  tahulation  of  cause  and  cure.  But  this  very  fact  has  directed  atten- 
tion to  the  undeniable  conclusion  that  in  the  civilian  population  is  to  be  found  the 
real  centre  of  contamination,  and  that  if  it  is  to  be  controlled  an  effort  must  be 
directed  primarily  to  seek  out.  isolate,  and  treat  those  propagating  the  disease  or 
suffering  from  its  effects,  not  only  in  the  larger  cities  and  towns,  but  in  the  smaller 
rural  communities. 

The  inherent  conditions  surrounding  the  spread'  of  the  diseases  of  syphilis 
and  gonorrhoea  to  which  I  have  alluded,  render  this  task  somewhat  difficult,  and 
indicate  that  while  some  rather  drastic  interference  with  individuals  may  have  to 
be  resorted  to,  yet,  if  progress  is  to  be  made,  public  clinics  as  well  as  sufficient 
private  treatment  must  be  put  on  a  free.  and.  in  some  cases,  a  compulsory  footing, 
and  proper  remedies  generously  supplied,  in  order  to  overcome  the  reluctance  of  the 
persons  afflicted  to  disclose  their  condition  and  to  induce  them  to  initiate  for  them- 
selves or  submit  to  proper  and  systematic  treatment. 

[3] 
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Some  steps  in  this  direction  may  be  seen  in  various  countries,  but  the  methods 
tlius  adopted  in  widely  separated  communities  and  under  dissimilar  conditions 
have  been  in  operation  for  so  short  a  perfod  as  to  afford  little  instruction.  Differ- 
ences in  the  point  of  view  have  provoked  objection  and  it  cannot  be  definitely 
stated  that  at  the  present  time  an  entirely  satisfactory  system  has  been  anywhere 
discovered  which  accomplishes  the  desired  result.  Some  advances  are  yet  open  to 
criticism  and  their  ultimate  adoption  will  depend  largely  upon  how  far  their 
methods  have  given  satisfactory  results.  But  there  are  conclusions  which  have  been 
reached  that  seem  to  point  to  action  npon  certain  lines.  Tiidf^'d  it  may  be  said  that 
while  all  agree  upon  causes  and  treatment,  the  success  or  failure  of  any  progressive 
legislation  must  largely  depend  upon  Hie  attitude  and  seriousness  of  the  medical 
profession  and  the  generosity  of  state  and  municipal,  aid.  The  providing  of  such 
faciliiies  for  treatment  and  advice  as  will  enable  those  concerned  to  accept  and  use 
the  remedies  witliout  being  subjected  to  unnecessary  publicity,  or  being  regarded 
as  objects  of  pity  or  scorn,  is  essential.  The  disease  may  l)e  and  often  is  acquired 
thoughtlessly  and  unknowingly,  ajid  I'very  opportunity  should  J)e  afforded  to  enable 
those  infected  to  be  cured  without  feeling  disgraced.  When  from  their  course  of 
life  or  by  habitual,  though  clandestine,  immorality,  persons  are  found  to  be  propa- 
gating disease,  they  should  be  dealt  with  in  a  resolute  spirit  and  prevented  from 
continuing  to  be  a  menace  to  society.  But  speaking  generally  the  evil  is  so  great 
and  so  widespread  that  nothing  will  be  gained,  but  rather  the  reverse,  by  attempt- 
ing all  at  once  a  too  drastic  course  of  action.  The  underlying  idea,  leaving  out  of 
consideration  those  who  are  definitely  indifferent  to  the  consequences  to  them- 
selves or  others,  should  be  to  create  in  the  puldic  mind  as  well  as  in  that  of  the 
sufferers,  the  consciousness  that  venereal  disease  is  so  far  reaching  and  so  terribly 
serious,  not  only  to  the  individual  but  in  its  social  results  that  the  measures  to  be 
taken  in  regard  to  it,  as  with  any  other  scourge,  must  be  intelligent,  thorough, 
systematic  and  continuous,  and  that  all  nmst  co-o])erate  loyally  to  secure  its  effec- 
tive diminution  if  not  its  complete  elimination. 

In  connection  with  the  foregoing,  there  are  matters  upon  which  there  seems 
to  be  general  agreement,  and  they  may  be  summarized  thus:  Two  distinct  classes 
are  found  which  must  be  first  dealt  with,  one  the  regular  pmstitute  class,  in  which 
may  well  l)e  inc^luded  the  male  frequenters  of  brothels,  wbich  class  is  the  most  pro- 
lific source  of  the  disease;  the  other  tiie  class  of  clandestine  or  occasional  -prosti- 
tutes and  the  men  who  are  their  companions  in  vice.  There  is  a  third  but  very 
different  class  composed  of  those  who  inherit  syphilitic  tendencies  or  who  ac(|uire 
the  disease  act^ideiitally. 

In  addition  there  is  the  fact  that  wliile  veiuTeal  disease  is  far  reaching  in  effects 
which  can  seldom  be  completely  eradicated,  yet  it  can  l)e  treated  and  cured  if 
attacked  at  an  early  stage,  and  in  any  event  contagion  can  be  eliminated.  But  it 
is  also  true  that  many  legular  professional  prostitutes  and  those  who  have  put  off 
treatment  too  long,  cannot  be  completely  cured  and  th(>ir  detention  and  isolation 
until  non-infectious  may  be  a  more  or  less  tedious  affair.  The  leni'th  of  time  will 
largely  de]>end  on  the  exact  end  to  be  attained. 

It  is  therefore  evident  that  to  eliminate  the  professional  prostitutes  and  other 
chronic  sufferers  as  a  source  of  infection,  iirovision  will  probably  have  to  be  nuide 
which  will  enable  them  to  be  isolated  for  a  somewhat  long  ])eriod  at  the  public 
expense,  if  thought  desirable  from  medical  or  other  reasons.  And  some  attempt 
will  naturally  be  made  to  previ'ni   fbiin  from  re\crfinL''  to  \]\,-  underworld.     "With 
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regard  to  the  clandestine  or  occasional  offenders  in  this  respect,  male  or  female,  a 
more  difficult  problem  is  presented.  First  they  must  be  discovered  and  induced  to 
seek  and  continue  a  course  of  cure.  If  recalcitrant,,  sterner  methods  may  have  to' 
be  resorted  to  if  they  continue  to  be  sources  of  infection.  Both  methods  may  be 
put  into  operation,  as,  for  example,  by  compelling  those  in  custody  either  before  or 
after  trial  for  certain  specified  breaches  of  the  law  regarding  puljlic  morals,  to  be 
examined  and  detained  for  treatment,  and,  on  the  other  hand,  by  so  providing  such 
free  and  unobtrusive  treatment  as  will  induce  those  afflicted  to  come  forward  with- 
out compulsion.  Most  important  in  this  regard,  as  well  as  in  forwarding  the  cure 
of  private  patients,  will  be  the  support  and  co-operation  of  the  medical  profession. 
Their  help  in  the  effort  to  follow  up  and  secure  the  adoption  of  known  methods  of 
cure  will  be  indispensable.  The  1)uilding  np  of  a  strong  body  of  public  opinion 
will  largely  depend  upon  them.  They  can  in  private  advise  their  patients,  and 
they  can  also  powerfully  assist  in  so  many  ways  in  distributing  knowledge  of  these 
baneful  diseases,  that  the  individual  sufferer  will  become  fully  alive  to  his  imme- 
diate and  ultimate  danger,  and  eager  to  avert  it,  and  there  Avill  be  created  and 
fostered  a  more  candid  and  sane  recognition  1)y  the  public  that  the  menace  of  these 
diseases  to  society  is  not  to  be  iojnored  l)ut  resolutely  faced  and  dealt  with. 

The  question  of  whether  a  system  of  compulsory  notification  should  be  tried 
is  no  doubt  important.  Some  eminent  authorities  such  as  Sir  Wm.  Osier-  and  Sir 
Victor  Horsley  are  in  favour  of  it,  while  others,  equally  experienced,  doubt  its 
wisdom.  I  may  mention  in  this  connection  Dr.  E.  AY.  Johnstone,  ]\redical  Insi)ector 
for  the  Local  G-overnment  Board  in  Great  Britain,  and  Sir  Thomas  Barlow,  K.C.VvO. 
It  is  argued  that  anonymous  notification  is  useless  except  for  statistical  purposes 
and  that  heretofore  these  statistics  are  notoriously  unreliable.  It  is  also  said  that 
notification  by  name,  leading  to  enforced  treatment,  will  defeat  its  own  end  by 
frightening  those  afflicted,  with  the  disease,  and  driving  them  into  the  hands  of 
quacks  or  preventing  them  seeking  proper  treatment.  The  alternative  is  reliance 
upon  public  opinion  and  a  better  understanding  by  individuals  of  the  extreme 
seriousness  of  the  disease.  This  necessitates  a  decision  as  to  the  extent  to  which 
the  education  of  the  public  generally,  as  well  as  of  young  people,  should  proceed, 
and  the  best  methods  of  inculcating  knowledge  of  matters  hitherto  untaught  and 
unappreciated  by  either  class.  While  this  side  of  the  question  is  of  the  greatest 
importance  it  cannot  be  hastily  determined  upon.  What  I  propose  for  the  present 
is  really  compulsio]i  for  those  in  the  hands  of  the  law  but  persuasion  for  the  ordin- 
ary individual,  leaving  the  larger  question  of  education  and  notification  to  be  finally 
dealt  with  at  a  later  stage. 

Apart  from  England  and  West  Australia,  the  dealing  with  thi.s  question  has 
been  along  lines  which,  as  I  have  indicated,  may  or  may  not  be  suc-cessful.  Some 
states  like  Illinois  and  Iowa  and  one  of  the  Canadian  provinces,  namely,  Sas- 
katchewan, have  declared  venereal  diseases  to  be  contagious  diseases  and  made  pro- 
vision accordingly.  Others,  as  for  example  Xew  York,  Vermont,  Maine  and  Cali- 
fornia, -adopt  the  principle  of  compulsory  notification.  But  little  is  yet  to  be 
learned  of  the  result  of  these  enactments,  although  in  some  of  the  legislation  excel- 
lent provisions  are  to  be  found. 

The  greatest  aid  to  understanding  both  the  importance  of  the  subject  and  the 
necessity  of  promptly  dealing  with  it,  notwithstanding  the  difficulties  in  the  way, 
will  be  found  iii  the  report  of  the  British  Eoyal  Commission  on  Venereal  Diseases 
appointed  on   Xovemilier  1.   1913,  and   the   evidence  taken  l)efore  it.      The    first 
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actual  legislative  attempt,  however,  to  deal  with  the  same  .subject  is  in  West  Aus- 
tralia, where  a  statute  has  been  passed  which  merits  attention  for  its  thoroughness 
and  courage. 

The  official  journal  of  the  American  Medical  Association,  under  date  of  Febru- 
ary 3,  10  and  17,  IDl?,  gives  an  iiiteresting  statement  of  the  events  which 
led  u])  to  the  appointment  of  the  British  Royal  Commission  and  its  findings,  and. 
also,  a  precis  of  the  legislation  in  Western  Australia.  I  extract  from  these  papers 
a  summary  which  accords  with  my  reading  of  l)<)th  documents. 

In  my  judgnuMit  tiiis  IJcport  and  the  Australian  statute  arc  the  two  outstaiul- 
ing  events  among  many  public  efforts  for  the  control  of  these  terrible  diseases. 

The  summary  of  the  report  follows: 

"The  modern  English  attempts  to  attack  the  problem.-  of  jirostitution  and 
venereal  disease  may  be  briefly  reviewed,  for  particularly  in  their  failures  they 
offer  instruction  to  us.  These  attempts  may  be  said  to  go  back  to  1.S64.  In  that 
year  the  contagious  disease  Act  was  passed,  which  provided  for  tlie  regulation  of 
prostitution  and  medical  examination  of  prostitutes.  Amendments  to  this  Act 
were  passed  iu  IHCfi  and  lS(i!).  The  Acts  never  had  the  support  of  the  British 
public.  They  were  abhorrent  to  the  public  sense  of  social  decency  and  were  opposed 
on  moral  grounds  by  an  influential  part  of  the  community.  They  were  thus  neces- 
sarily ineffective  for  the  purposes  for  which  they  were  passed.  Opposition  to  them 
resulted  in  a  Hoyal  Comniission  in  1870  which  recommended  the  abolition  of  the 
examination  of  prtKstitutes.  In  187>>  the  House  of  'Commons  appointed  a  com- 
mittee to  consider  the  subject.  This  committee  presented  a  divided  report,  a 
majority  being  against  the  repeal  of  the  Acts.  Tn  1883  the  agitation  resulted  in 
the  a!)olition  of  the  examination  of  ])rostitutes,  and  in  188()  the  contagious  disease 
Acts  were  repealed.  From  188(i  to  I'M*)  the  I'Jiglish  government  has  made  no 
national  effort  to  attack  the  situation. 

"In  (Jreat  l)ritain,  however,  as  elsewhere,  there  has  been  gr(»\ving  up  a  strong 
feeling  that  society  must  make  an  organized  elfort  against  the  venereal  diseases. 
In  1808  an  insistent  demand  was  made  for  the  appointment  of  a  Ifoyal  Commission 
to  inqnire  into  the  prevalence  and  elTects  of  the  venereal  diseases.  In  18!)!)  resolu- 
tions, proposed  by  tlie  liritish  Medical  .Vs.-ociation.  calling  for  a  fnll  iiKpiirv  into 
this  snbject  were  passed  by  the  Brussels  International  Medical  Congress.  Since 
that  time  there  has  heen  considerable  agitation  in  England,  J)ut  govi-rnuK'nt  authori- 
ties have  showed  i-eluctance  to  take  up  the  prnbleni.  a))])arently  firling  that  the 
object  which  was  desired  \va>  tiu'  re-enactment  of  acts  for  th<'  regulation  and 
examination  o\'  prostitutes.  All  of  these  elTorts  were  fruitless  until  IIM;?.  In  that 
year,  shortly  hefore  the  nu'cting  of  the  international  congress,  public  agitation  on 
this  sul)j<'cf  was  started  in  London  by  a  snnill  group  of  leaders,  and  a  vigorous 
resolution  on  the  subject  was  passed  by  the  International  Medical  Congress  at  its 
meeting  in  London  in  i!M3.  These  elforls  succcedrd  iu  obtaining  linally  the  ap- 
pointment hy  the  British  Parliament,  Novi'mber  1.  I'.M:'..  of  a  Koyal  Commission 
for  the  in\  t'st  igat  ion  ol'  \euereal  diseases.  The  purpoS(>  of  the  Commission  was 
said  to  hi' : 

"  •  To  incpiire  into  the  |)reva]ence  of  venereal  diseases  in  the  Inited  King- 
dom, their  elVects  upon  the  health  of  the  community,  and  the  means  by  which 
those  effects  can  be  alle\  iated  or  i)revented.  it  being  understood  that  no  return 
to  the  policy   or  provisions  of  the  Contagious   Diseases   .\«t   of   18(;l    t8('i(i  or 
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1869  is  to  be  regarded  as  falling  within  the  scope  of  the  inquiry.'  The  Cuin- 
mission  was  formed  as  follows:  Lord  Sydenham  of  'Coml)e,  F.R.S.  (chair- 
man), noted  for  his  public  service;  the  Kight  Hon.  Sir  David  Brymnor  .Tones, 
K.C.,  M.P.,  Sir  Kenelm  E.  Digby  and  Sir  Almeric  Fitzroy,  representing  the 
legal  and  official  side  of  the  commission;  Sir  Malcolm  Morris,  F.TJ.C.S., 
Edin.:  ]\Ir.  James  Ernest  Lane,  F.R.C.S.,  Eng. :  Sir  John  .Collie.  M.I).:  Dr. 
Arthur  Xewsholme ;  Dr.  F.  AV.  Mott,  F.E.S.,  and  Mrs.  Scha'rlieh.  M.I).,  noted 
as  medical  workers  in  this  iield ;  Canon  J.  W.  Horsley,  the  Kev.  J.  Scott  Lid- 
gett,  D.D..  Mr.  Piiilip  Snowden,  M.P.,  and  Mrs.  Creighton,  religious  and 
service  workers,  and  Mrs.  Burgwin,  experienced  in  the  care  of  the  feeble- 
minded. The  secretary  of  the  commission  was  Mr.  E.  R.  Forber,  an  official 
of  the  Local  Government  Board.,  The  London  Lancet  notes  that  the  only 
omission  from  the  committee  which  calls  for  notice  is  the  alisence  of  any  mem- 
ber able  to  give  first  hand  advice  on  the  conditions  in  the  military  and  luiva! 
services. 

'"This  commission  did  not  publish  its  report  until  March  2,  1916.  It  devoted 
more  than  two  years  to  the  investigation  of  the  sul)ject.  It  examined  eightv-five 
expert  witnesses,  whom  it  asked  22,296  questions.  It  had  as  witnesses  men  who 
could  speak  authoritatively  on  the  various  topics  under  discussion,  including  well- 
know'n  continental  authorities  on  venereal  diseases.  When  it  is  added  that  the 
personnel  of  the  commission  represented  the  best  British  intelligence  in  its  field. 
it  may  be  seen  that  the  findings  of  the  committee  are  of  great  importance,  and  its 
.report  entitled  to  our  most  respectful  consideration. 

''  The  report  of  the  commission  is  restrained  and  temperate,  and  marked  by 
sound  appreciation  of  the  practical  difficulties  of  the  problem.  It  shows  iu)t  a  sus- 
jMcion  of  hysteria,  but,  on  the  contrary,  is  distinguished  hy  the  practical  common 
sense  which  it  has  brought  to  bear  on  all  aspects  of  the  sul)ject.  The  commission 
made  no  effort  to  consider  prostitution  alone,  and  it  makes  no  suggestions  as  to  the 
remedying  of  that  social  defect.  It  did,  however,  consider  the  question  of  regis- 
tration and  examination  of  prostitutes,  and  it  sought  the  ad\ice  of  continental 
medical  authorities  among  others  on  this  point. 

"  The  report  can  be  briefly  summarized.  It  holds  that  registration  and  medi- 
cal examination  of  prostitutes  are  ineffective  as  a  sanitary  measure.  It  recom- 
mends against  compulsory  notification  of  venereal  diseases  at  present.  It  urges 
the  importance  of  education  as  to  the  seriousness  of  venereal  diseases  and  the  dan- 
gers of  their  transmission.  It  recommends  the  encouragement  of  well  considered 
efforts  for  inculcating  sexual  restraint.  It  puts  its  great  emphasis,  however,  on 
the  therapeutic  attack  on  syphilis,  and  by  its  recommendations  indicates  its  opinion 
that  in  this  lies  the  hope  of  the  sanitary  control  of  the  plague.  It  is  here  that  the 
report  is  definite  and  positive  in  its  recommendations.  In  early  and  contiuu(Uis 
treatment  it  finds  the  effective  weapon  against  the  venereal  diseases,  and  in  wide- 
spread state  provisions  for  the  diagnosis  and  treatment  of  the  venereal  diseases  a 
practical  way  leading  to  a  solution  of  the  difficult  problem  which  these  diseases 
present. 

"  The  report  thus  offers  no  startling  findings.  It  presents  no  new  remedy. 
It  has,  however,  considered  \with  great  thoroughness  all  of  the  practical  aspects  of 
the  problem,  weighed  them  with  unprejudiced  judgment,  and  with  quiet  courage 
made  the  radical  recommendation  that  the  English  Ctovernment  shall  provide  uni- 
versal opportunities  for  the  diagnosis  and   treatment  of  venereal  diseases. 
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"  The  main  emphasis  of  the  rejiort  is  placed  on  tlie  iiect'ssity  fur  early  and 
accurate  diagnosis  and  for  early  and  continuous  treatment.  The  commission  finds 
that  present  opportunities  for  diagnosis  and  treatment  are  entirely  unequal  to  the 
needs  of  the  situation.  In  recommending  improvement  in  the  facilities  for  treat- 
ment it  considers  that  existing  institutions  should  he  utilized  as  far  as  possible, 
that  new  institutions  should  be  founded  only  when  it  is  unavoidable,  and  that  tlie 
new  clinics  should  be  part  of  general  hospitals,  and  not  stigmatized  l)y  l)eiug  de- 
voted to  venereal  diseases  alone.  It  is  convinced  that  existing  hospital  facilities, 
with  necessary  extensions  in  certain  localities,  would  furnish  all  of  the  institutional 
needs  of  the  situation,  but  it  believes  that  no  adequate  system  of  treatment  is  possi- 
ble unless  responsibility  for  it  is  assumed  by  the  state.  The  institutions  ))rovided 
must  be  available  for  the  whole  community.  To  that  end  they  should  be  made 
accessible,  and  evening  clinics  should  be  provided.  They  should  be  free  from  em- 
barrassing restrictions.  Patients  should  be  given  treatment  regardless  of  their 
residence,  and  should  be  free  to  go  to  clinics  outside  of  their  own  district.  Per- 
sons able  to  pay  should,  if  possible,  be  sent  to  their  physicians,  but  even  they  should 
not  be  refused  treatment  in  the  public  institutions  if  they  are  unwilling  to  go  to  a 
private  physician.  It  is  pointed  out  that  treatment  to  be  effective  in  controlling  the 
public  dangers  of  the  venereal  diseases  must  be  continued  until  a  cure,  or  freedom 
from  infectiousness  is  attained,  and  that  effective  provisions  must  be  made  for  see- 
ing that  treatment  is  continued  through  the  infectious  periorl.  Compulsory  treat- 
ment is  suggested  for  the  delinquent. 

"The  commission  believes  that  any  government  scheme  which  is  carried  into 
effect  must  rely  largely  on  the  education  and  the  co-operation  of  the  medical  pro- 
fession and  must  depend  in  the  end  for  its  success  on  the  general  i)ractiti()nei-.  who 
constitutes  'the  first  line  of  defense  in  the  comnnmity."  The  report  emjdiasizes 
strongly  the  great  damage  which  is  done  in  the  treatment  of  venereal  diseases  by 
unqualified  practitioners;  by  drug  store  prescribing,  by  quacks  and  as  well,  Ity  less 
vicious  but  ignorant  practitioners  of  special  sects,  and  strict  measures  to  jjrevent 
such  treatment  are  commended.  The  commission  believes  that  all  .nlverf isiii<j  ..f 
remedies  for  venereal  diseases  should  be  prohibited  by  law." 

AVith  regaid  to  the  West  Australian  legislation  the  .loiininl  thus  de.-i  rilie.-  it : 

'"The  Government  of  Western  Australia  by  an  amendment  to  its  health  art 
which  went  into  effect  December  S.  lill."),  e>tal)lisheil  a  pnblie  >y-tt  in  for  the  diag- 
nosis and  treatment  of  the  venereal  diseases  which  is  similar  in  outlini'  to  that 
established  in  England.  It  is  a  measure  l)ased  on  the  principle  of  controlling  the 
venereal  diseases  l)y  attending  to  their  treatment  until  after  tluy  have  j)assed  the 
contagious  stage.  But  it  goes  much  farther  in  this  direction  than  any  other  act 
thus  far  i)ut  into  force.  It  does  not  simply  offi'r  facilities  for  treatment.  It  oper- 
ates on  the  assumption  that,  for  the  good  of  the  community,  the  person  with  ven- 
ereal disease  must  submit  to  treatment  until  he  is  free  fnun  contagion,  and  it  pro- 
poses to  see  to  it  that  he  does  this. 

'•'  On  develo])ing  a  veneri'al  disease,  a  person,  within  three  days,  must  go  to  a 
qualified  i)ractitioner  for  tn-atment.  If  he  fails  to  seek  treatment  immeiliately  he 
will  l)e  fined  £'30  or  imprisoned.  The  physician  must  report  to  the  health  officials 
the  age  and  the  sex  of  the  patient  and  a  diagnosis  of  his  condition,  but  not  the  name 
or  address.  The  ])atient  is  to  return  for  treatnu'ut  at  least  once  a  m(»nth:  penalty 
for  failure,  £20  or  imprisonment.  If  he  nMuains  away  from  treatment  for  six  week'* 
tlie  physician,  under  heavy  i»enalty.  nni-t  notify  the  healtli  authorities,  gi\ing  this 
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time  tile  patient's  name  and  address,  and  tlie  health  authorities  must  bring  the 
l^atient  into  court  and  compel  him  to  have  treatment.  The  patient  may  change  his 
physician,  but  on  doing  this  he  must  disclose  the  name  of  his  previous  physician, 
who  must  be  notihed  by  the  second  physician  that  the  patient  is  now  under  treat- 
ment by  the  latter.  Treatment  must  be  continued  until  the  patient  can  obtain  a 
satisfactory  certificate  of  cure;  penalty  for  failure,  £50  or  imprisonment.  The 
health  boards  have  authority  to  apprehend  any  person  suspected  of  having  a  ven- 
ereal disease  which  is  not  being  treated,  and  to  compel  him  to  submit  to  exam- 
ination by  qualified  physicians  and  to  obtain  a  certificate  of  healtli  or  to  submit  to 
treatment  until  such  certificate  can  be  obtained. 

'■'  The  measure  takes  ample  precaution  to  prevent  the  treatment  of  venereal 
diseases  by  any  person  other  than  a  qualified  physician.  It  stops  absolutely  the 
advertising,  the  circulation  or  the  sale  of  medicines  intended  for  venereal  diseases, 
or  of  literature  bearing  in  any  way  on  their  treatment.  An  important  provision 
of  the  act  looks  to  the  protection  of  the  secret  of  the  patients  by  making  private  all 
legal  procedures  which  have  to  do  with  the  enforcement  of  the  provisions  of  the  act. 
Newspapers  are  prohiljited  under  heavy  penalties  from  publishing  any  reference  to 
such  legal  proceedings.  Every  provision  of  the  act  is  guarded  by  heavy  penalties. 
Jt  is  evidently  intended  that  it  shall  be  enforced,  and  that  infringement  of  it  in  any 
particular  shall  be  an  offence  which  nobody  will  commit  lightly. 

"  So  far  as  we'  know,  this  Australian  act  is  the  most  dras^tic  which  has  been 
put  into  force  against  the  venereal  diseases.  While  drastic,  it  is  as  logical,  as  prac- 
tic-al  and  as  just  an  enactment  as  can  ))e  established  against  the  venereal  diseases, 
under  the  present  state  of  public  opinion.  It  makes  every  provision  possible  to 
protect  the  patient's  secret.  It  does  not  take  the  step,  urged  in  much  less  radical 
programmes,  of  giving  even  anonymous  notification  in  the  case  of  venereal  dis- 
ease-. It  requires  the  return  of  neither  the  patient's  name  nor  his  address.  The 
whole  proposition  is  that  for  the  good  of  the  community  the  venereal  patient  <hall 
be  treated  by  a  person  qualified  to  treat  him  until  he  is  free  from  danger  to  others. 
He  can  choose  his  own  physician,  Ijut  the  physician  must  see  to  it  that  treatment 
is  kept  up,  and  the  physician  will  l)e  held  responsible  for  attending  to  this.  As 
long  as  the  patient  continues  treatment  he  will  keep  out  of  the  hands  of  the  l)oard 
of  healtli  and  the  legal  authorities.  If  he  does  not  do  this,  he  falls  afoul  of  the  law : 
he  is  reported  to  the  health  authorities,  and  they  are  empowered  to  see  to  it  that 
ho  lives  up  to  his  public  responsil)ility  of  not  remaining  a  danger  to  the  community. 

■■  Western  Australia,  l)efore  anybody  else,  has  taken  the  two  essential  steps 
toward  the  solution  of  the  venereal  prol)lem.  First,  it  has  recognized  the  import- 
ance of  universal,  prompt  treatment  of  venereal  diseases  as  the  most  efficient  meas- 
ure toward  their  control.  Secondly,  it  has  had  the  wisdom  and — what  is  unique — 
tlie  courage  to  make  laws  compelling  venereal  patients  to  have  treatment.  If  as 
much  intelligence  and  courage  are  used  in  enforcing  the  act  as  were  used  in  its 
enactment,  there  can  be  no  donbt  that  an  attack  in  large  part  successful  will  V)e 
made  on  the  venereal  diseases  in  that  province." 

These  very  interesting  summaries  show  that  both  the  British  report  and  the 
West  Australian  statute,  wliile  differing  radically  upon  the  question  of  compulsion, 
deal  with  conditions  existing  in  those  countries  and  with  a  public  and  professional 
sentiment  which  -will  apparently  warrant  what  has  been  recommended  or  done.  In 
tlie  case  of  England  the  report  has  not  yet  been  acted  upon  to  any  great  extent,  and 
only  where  local  and  approved  facilities  exist  for  gratuitous  treatment  and  cure. 
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Treatment  by  qiiaeks  and  quack  remedies  have  been  proliiMted  \>\  a  statute  passed 
on  the  34tli  May,  1917.  Trostitutes  and  others  (»t*  tliat  class  who  have  been  con- 
victed may  however  l)e  prohil)ited  against  residin<r  near  the  military  camps,  and  the 
advertising  of  quack  remedies  is  entirely  banned.  ]n  West  Australia,  and  now  in 
New  Soutli  Wales,  the  provisions  of  the  statute  are  yet  on  trial,  and  it  is  said  that 
the  medical  practitioners  have  not  reported  anything  approaching  the  number  of 
those  suffering  from  venereal  diseases.  A  provision,  however,  of  much  value  has 
been  there  put  into  practice,  i.e.,  facilities  are  given  for  civil  practitioners  to  obtain 
experience  by  attending  at  military  camps  and  hospitals  for  venereal  diseases.  This 
miglit  well  be  adopted  here. 

In  considering  to  what  extent  legislation  might  properly  go  in  this  Province 
it  may  be  well  td  consider  also  some  aspects  of  the  subject  presented  by  those  com- 
l)etent  to  judge  of  conditions  in  large  centres  of  i)oi)ulation. 

In  an  address  by  Dr.  George  11.  Kirby,  Director  of  Chemical  Psychiatiy. 
Manhattan  State  Hospital,  New  York  City,  he  says: 

•'  In  order  to  a])proacli  this  whole  subject  of  the  syphilitic  caused  diseases 
fairly  one  must  guard  against  a  certain  attitude,  founded  on  error,  yet  all  too 
prevalent  in  the  popular  mind  :  many  intelligent  persons  not  only  have  no  interest 
in  the  social  problem  of  syphilis,  but  they  feel  little  or  no  sympathy  for  individuals 
who  suffer  as  a  result  of  syphilis.  There  is  often  something  of  the  feeling  that 
these  people  are  afflictetl  because  of  wilful  transgression  of  religious  and  moral 
laws.  Many  think  only  of  the  disease  as  something  utterly  loathsome  associated 
always  with  vice,  crime,  and  the  lowest  sort  of  moral  depravity.  This,  as  every 
physician  knows,  is  untrue.  Wliile  prostitution  is  the  chief  means  by  Avhich 
syphilis  is  disseminated,  its  victims  are  claimed  in  every  stratum  of  society  from 
tile  highest  to  the  lowest.  Among  the  men  admitted  to  the  hospitals  whose  insanity 
is  due  to  a  syphilitic  infection,  To  per  cent,  of  them  are  married  men,  most  of 
whom,  if  guilty  of  transgression  in  earlier  years,  have  long  since  mended  their 
ways  and  settled  down  to  a  moral   family  life. 

'"Although  this  disease  has  been  described  and  studied  by  jdiysicians  for  cen- 
turies, its  true  cause  lias  only  recently  been  definitely  established.  Syphilis  is  now 
known  t(i  l)e  an  infectious  disease  caused  by  a  giTm,  a  micro-organism,  which  has 
been  identified  and  its  characteristics  well  studied.  Syphilis  spreads  in  two  ways: 
it  is  transmitted  from  parent  to  child  or  it  is  communicated  directly  from  one 
person  to  another  during  the  sexual  act.  Occasional]} .  one  might  say  rarely,  it  is 
communicated  by  accidental  contact  in  other  ways.  On  the  parts  of  the  body  ex- 
posed to  the  infection  the  signs  tiiat  the  poison  has  entered  the  system  may  be  so 
slight  as  to  pass  almost  unnoticed  ;  if,  as  is  usual,  a  small  sore  occurs,  it  tends  to  heal 
i\\)  rapidlv  with  little  indication  of  the  direful  results  which  may  fidlow.  The  germs 
havinti  oiice  gained  entrance  into  the  system,  any  part  of  the  body  or  any  organ 
mav  later  be  attacked  and  ])artially  or  completidy  destioyed.  By  :\]»|)roi)riate  treat- 
ment we  mav,  however,  as  a  rule,  control  the  symjifoms  that  arise  witliin  the  first 
few  years  after  the  infection  takes  phue,  and  it  may  appear  that  the  disease  has 
bi'cn  eradicated  from  the  body,  it  is,  however,  well  nigh  impossible  to  say  that 
this  has  been  actually  accomi)lished,  for  the  syphilitic  germs  possi>ss  the  remark- 
able property  of  lying  dormant  for  a  long  space  of  tinu\  often  many  years,  and 
then  beginning  to  cause  tr()u(l)lo  again.  Fortunately  for  our  better  umlerstanding 
(»f  ^liese  diseases,  which  develop  years  after  the  initial  infection,  the  missing  link  in 
the  cliain  of  evidenci^  against  sy))hilis  luis  recentlv  been  supjdied  aiul  we  can  now 
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present  conclusive  evidence,  whereas  we  formerly  spoke  merely  ol'  probabilities  and 
could  not  prove  what  we  suspected. 

"  The  proof  was  furnished  by  the  discovery  of  a  very  delicate  blood  test  now 
known  the  world  over  under  the  name  of  the  physician  who  devised  it  as  the  Wasser- 
mann  test  for  syphilis.  By  this  test  one  can,  through  examination  of  a  few  drops 
of  blood,  determine  whether  or  not  any  trace  of  syphilitic  poison  exists  in  the  body 
of  the  person  tested,  and  this  in  spite  of  the  fact  tliat  the  syphilis  may  have  been 
acquired  many  years  previously  and  the  individual,  at  the  time  of  the  test,  may 
present  no  visil)le  symptoms  of  syphilis  itself. 

"  Physicians  are  almost  unanimous  in  their  l)elief  that  the  first  great  step  will 
be  taken  toward  the  prevention  of  insanity  from  syphilis  and  the  control  of  the 
disease  itself,  when  we  begin  to  treat  syphilis  as  we  do  other  infectious  or  con- 
tagious diseases.  We  protect  the  community  against  smallpox,  diphtheria,  scarlet 
fever,  tuberculosis,  and  other  communicable  diseases  by  reporting  them  to  the 
board  of  health  and  fighting  them  by  quarantine,  isolation,  disinfection,  and  all 
other  means  within  our  power.  Why  should  syphilis,  a  dangerous,  contagious  and 
infectious  disease,  be  excepted  ?  For  the  protection  of  the  community  every  perso)i 
infected  with  syphilis  should  l)e  registered  with  the  health  authorities  and  proper 
means  taken  to  limit  the  communication  of  the  disease  to  others.  For  the  pro- 
tection of  families  and  for  the  ultimate  improvement  of  the  race,  no  person  who 
has  had  syphilis  should  receive  a  marriage  certificate  unless  the  blood  test  proves 
that  the  poison  is  no  longer  in  the  system." 

A  valuable  report  l)y  the  Commission  for  the  Investigation  of  the  White  Slave 
Traffic,  appointed  by  the  Legislature  of  the  State  of  Massachusetts,  has  been 
issued,  dated  7th  February,  1!»1-1.     In  it  it  is  stated  that: 

"  There  are  no  diseases  affecting  tlie  human  race  so  widespread  and  so  disastrou'^ 
and  lerrible  in  their  immediate  and  remote  consequences  as  the  so-called  venereal 
diseases,  syphilis  and  gonorrhoea. 

"  The  highest  medical  authorities  are  unanimous  in  agreeing  that  prostitution 
is  tbe  source  and  the  most  common  means  of  spreading  these  diseases. 

'•  A  careful  examination  of  466  young  prostitutes,  inmates  of  the  Bedford 
Women's  Reformatory  in  New  York,  sho'wed  that  only  50,  or  10  per  cent.,  were 
free  from  infection  at  the  time  of  the  examination.  In  other  words,  90  per  cent. 
were  infected  with  either  syphilis  or  gonorrlux'a. 

■•  Of  the  100  prostitutes  examined  for  the  commission  at  the  Suffolk  County 
House  of  Correction,  the  Charles  Street  Jail  and  the  Women's  Reformatory,  11 
liad  syphilis,  32  had  gonorrluea,  and  27  had  both  syphilis  and  gonorrhoea.  In  20 
of  these  women  the  presence  or  absence  of  these  diseases  was  not  ascertained.  Of 
SO  v.-omen,  therefore,  70,  or  871^  per  cent.,  liad  one  or  both  of  these  diseases. 

''  Of  the  100  young  girls  just  entering  prostitution  examined  at  the  industrial 
schools.  21  had  syphilis,  ?A  had  gonorrluea,  and  4  had  I>oth  syphilis  and  gonorrha^i. 
In  10  of  tliese  girls  the  presence  or  absence  of  these  diseases  was  not  ascertained. 
Of  90  girls,  therefore,  56,  or  62  per  cent.,  had  one  or  both  of  these  diseases. 

"  In  a  recent  inquiry  concerning  8,000  male  patients  over  eighteen  years  of 
a'4C,  admitted  to  a  Boston  hospital  for  all  sorts  of  other  medical  and  surgical  dis- 
eases, the  following  result  was  o1)tainc(l  after  careful  questioning  of  all  the  patients: 
35  per  cent,  admitted  a  history  of  gonorrluea  and  1 1  ]>er  cent,  of  syphilis  at  some 
period  of  their  lives. 
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'■  The  Hciite  sta<^c'S  of  syphilis  and  gonoriiia'a  involve  great  suiVcriiig  and  dan- 
ger, and  the  remote  consequences  often  result  in  permanent  disability  and  invalid- 
ism, if  not  progressive  fatal  disease. 

"  Syphilis  and  gonorrluea  should  be  regarded  as  contagious  diseases  danger- 
ous to  the  community  rather  than  as  evidences  of  evil-doing  on  the  part  of  those 
who  are  suffering  from  them.  Although  prostitution  plays  a  leading  part  in  the 
spread  of  these  diseases,  they  have  leaped  its  barriers,  and  become  a  widespread 
source  of  danger  to  the  innocent.  The  public  should  be  taught  that  the  protection 
of  the  innocent  demands  that  steps  be  taken  to  check  the  scourge  of  these  diseases. 
At  present  large  classes  of  people  who  are  aftlicted  with  them,  and  who  are  un- 
willing to  accept  almshouse  care,  must  continue  at  their  work  in  order  to  support 
themselves,  no  matter  how  intimate  their  association  witii  other  people.  Bakers, 
cooks,  barbers,  waiters,  children's  nurses,  barkeepers  and  prostitutes  are  all  alike 
thus  forced  to  remain  at  their  work,  even  when  afflicted  with  these  diseases.  A 
very  large  proportion  of  these  persons  would  accept  hospital  care  during  the  dan- 
gerous period  if  it  were  available.  Those  who  do  not  voluntarily  seek  such  treat- 
ment when  provided  should  be  placed  and  forcibly  detained  under  treatment  during 
the  period  of  danger  to  others.  To  one  class  of  hospitals  the  unfortunate  should 
be  invited,  in  a  second  class  the  depraved  should  be  confined.  These  two  diseases 
should  be  included  in  the  list  of  contagious  diseases  of  which  boards  of  health  take 
cognizance.     Hospital  provision  for  their  treatment  is  an  imperative  necessity." 

In  Ontario  from  a  test  applied  in  the  Toronto  Oeneral  Hospital  during  the 
first  three  months  of  1917  the  following  results  were  oibtained:  Twelve  per  cent,  of 
all  public  ward  patients  gave  positive  Wassermann  reactions,  i.e.,  found  to  be 
definitely  .syphilitic.  That  is,  238  cases  were  detected  in  three  months,  or  equiva- 
lent to  952  per  annum.  It  must  lie  remembered  that  gonorrhea  is  six  times  as 
prevalent  as  syphilis.  It  is  further  established  that  25  per  cent,  of  the  male  ad- 
missions to  the  Toronto  Hospital  for  the  Insane  were  found  to  be  suffering  from 
general  paresis  and  the  other  final  results  of  gonorrhwa  and  syphilis,  which  go  so 
largely  towards  keeping  up  the  population  of  our  hospitals  and  asylums. 

In  submitting  with  this  report  a  draft  Act  I  am  conscious  that  any  legislation 
now  enacted  is  bound  to  be  to  a  large  extent  tentative  and  mu<t  of  necessity  be 
subject  to  revision  later  on. 

Very  much  depends  u])()n  the  eagerness  of  the  medical  profession  to  take  hold 
f»f  this  question  even  it"  it  involves  many  new  departures,  and  on  their  willingness 
to  spend  time  and  thought  u])on  tlie  ac(|uisition  of  teehnicnl  knowledge  in  what 
will  be  to  many  a  comparatively  new  lield.  And  this  tui'iis  largely  uj^on  the  supply 
both  of  opportunities  for  acciuiring  this  knowledge  and  facilities  for  friv  treatment 
for  patients,  botli  tln'  willing  and  those  who  are  at  first  unwilling.  This  again  is 
contingent  upon  tlie  realization  by  municipalities  or  the  Provincial  authorities  of 
their  respective  duties  to  provide  the  financial  aid  for  the  establisliment  of  free 
clinics  and  reasona)bly  inexpensive  remedies,  and  upcui  the  ct)-o]>cration  of  the  hos- 
pital staffs  in  carrying  on  and  using  these  effectively. 

None  of  these  things  can  be  created  or  provided  suddenly.  Time  nui-t  be 
given  to  work  out  a  reasonable  system  which  can  only  be  evolved  by  the  experience 
gained  under  any  method  ado]ited  in  the  diro<tion  indicated. 

It  does  not  seem  to  nie  that  classing  venereal  diseases  as  infivtious  or  con- 
tagious and  jiutting  into  force  the  public  health  regulations  for  notifiention,  pla- 
carding and  isolation,  will  jirove  a  solution  of  the  jiroblcm.     The  gradual  appre- 
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elation  Ijy  the  public  and  by  tliose  adlicted  with  these  diseases  of  the  Importance 
of  proper  safeguards  must  be  brought  about,  not  by  advertising  the  presence  of  the 
disease,  but  by  education,  and  by  the  provision  of  those  methods  which  lend  them- 
selves, tlirough  persuasion  rather  than  compulsion,  at  least  in  the  initial  steps,  to 
a  comprehension  of  the  danger  to  be  apprehended  and  guarded  against.  The  situa- 
tion differs  from  that  of  well  known  infections  diseases  in  this,  that  public  adver- 
tising of  the  presence  of  venereal  disease  will  tend  to  Intimidate  those  most  chiefly 
concerned  and  by  driving  them  to  concealment,  defeat  the  end  to  be  aimed  at.  The 
creating  of  a  desire  to  submit  to  a  cure,  provided  their  distressing  condition  Is  not 
made  the  subject  of  public  comment  and  condemnation,  is  a  very  much  more  de- 
si  ral)lc  result. 

"What  is  sul)mitted  herewith  must  be  taken  with  the  limitations  already  adverted 
to.  and  it  may  perhaps  be  well  to  relate  the  following  Incident  as  an  example  of 
one  difficulty  to  be  met  with. 

Shortly  after  the  outbreak  of  the  war  the  Synthetic  Drug  Company  of  Toronto, 
and  a  party  in  Montreal,  secured  a  license  from  the  Commissioner  of  Patents  to 
prepare  sul)>titutes  for  salvarsan.  The  former  company  has  quite  an  extensive 
l)uslness ;  the  latter  has  not  placed  much  of  its  product  on  the  market.  Last  winter 
the  Ontario  Provincial  Board  of  Health  announced  its  intention  to  apply  for  a 
license  to  prepare  a  salvarsan  substitute,  as  its  chief  chemist  was  prepared  to  manu- 
facture a  similar  preparation,  his  own  discovery.  The  Synthetic  Drug  Companv 
shortly  after  this  lowered  the  retail  price  from  about  $4.00  to  $2.50. 

The  application  of  the  Board  came  before  the  Commissioner  in  due  course. 
It  was  supported  vigorously  by  the  Board,  Dr.  Hastings,  j\I.  0.  H.  of  Toronto,  Dr. 
Fitzgerald,  Professor  of  Hygiene,  University  of  Toronto,  Dr.  Page,  Chief  Medical 
Officer  for  Immigration,  Quebec,  the  Academy  of  ^Medicine,  the  Ontario  Medical 
Association  and  others.  The  contention  of  the  present  licensees  was  that  the 
Board  having  already  a  plant  or  laboratory  would  thus  be  relieved  of  overhead  cost 
and  in  a  position  to  undersell  them.  This  was  of  course  a  fact  as  the  Board  be- 
lieved.    In  the  face  of  this,  the  Commissioner  refused  the  application. 

As  matters  stand  this  decision  seriously  interferes  with  the  question  of  free 
treatment  iniless  tlie  necessary  remedy  can  l)e  purchased  or  produced  at  reason- 
able cost. 

It  is  well  Avortli  while  to  conclude  this  report  with  a  quotation  from  a  phy- 
sician with  the  rank  of  Captain  in  the  C*.  A.  M.  S.,  Dr.  Gordon  Bates,  who  was. 
previously  to  his  doing  duty  among  Canadian  soldiers,  very  much  interested  and 
experienced  in  the  detection  and  cure  of  venereal  disease. 

A  few  weeks  ago.  in  a  paper  entitled  "  The  Military  Aspect,"  he  said : 

"Of  the  men  who  actually  were  found  to  have  venereal  di>easc  a  large  per- 
centage were  found  to  liave  developed  their  infection  previous  to  entering  the  army. 
How  large  this  is  I  am  at  present  unable  to  say.  We  are  developing  a  special  sys- 
tem of  rc])orts  to  cover  the  question,  and  T  am  sure  tliat  when  wc  liave  complete 
figures  it  will  be  found  that  the  percentage  of  men  who  develop  venei'eal  disease 
after  entering  the  army  is  exceedingly  small. 

"The  amount  of  venereal  disease  among  draftees,  wlio  ai-e  ]iractically  mem- 
liers  of  the  civilian  population,  is  just  ten  times  what  it  would  be  in  a  l)ofly  of 
troops  of  equal  number."' 

"  Another  figure  of  interest  is  the  amount  of  sy]ibilis  among  men  returned 
from  the  front.     I  cannot  give  you  the   figure  to-night  but   T   am   able  to   state 
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deliiiitely  that  the  i)erc'eiitage  of  syphilis  is  less  than  the  1'^  per  cent,  liguie  .triveii 
by  Dr.  Detweiler  as  existing  in  the  wards  of  Toronto  Cieneral  Hospital  in  the 
first  three  months  of  1917,  and  again  the  vast  majority  of  infected  men  coming 
from  overseas  are  discovered  by  means  of  a  routine  Wassermann  test  and  would 
not  have  been  discovered  otherwise.  Jn  other  words  they  were  infected  before 
they  entered   the  army  at  all.'' 

"  I  believe  that  of  all  classes  in  the  connnunity  the  one  that  is  most  protected 
against  venereal  disease  is  the  soldier.  Pul)lic  health  methods,  ediu-ation,  inspec- 
tion, quarantine,  compulsory  treatment  are  the  four  factors  we  rely  on  to  tlo  away 
with  venereal  disease  in  tlie  army.  The  statistics  we  have  gathered  so  far  prove 
conclusively  that  there  is  less  venereal  disease  among  returned  soldiers  than  there 
is  among  a  similar  class  of  men  in  the  civilian  poi)ulation,  and  that  the  average 
soldier  is  less  likely  to  have  venereal  disease  than  the  average  civilian  walking  the 
streets  of  Toronto." 

T  transmit  with  this  interim  iu'jxfrt  the  draft  of  an  Act  wliicli  embodies 
those  features  wliicli  1  think  miglit  \n'  enacted  at  i)resent  and  wliich  will,  wliilc 
avoiding  some  of  tlie  more  drastic  provisions  to  be  found  in  other  legislation, 
afford  a  means  of  cliecking  the  s])read  of  venereal  disease  and  enabling  the  TTcalth 
autliorities  to  make  a  commencement  in  bringing  its  ravages  under  some  control. 
It  will  at  the  same  time  make  jirovision  lor  free  treatment  and  will  begin  to  lay 
a  foundation  for  the  l)uilding  u])  of  pulilic  and  professional  sentiment  sufficient 
to  justify  other  and   more   compreliensive  measures. 

T  should  like  to  lay  empliasis  on  tlie  fact  that  there  arc  much  larger  considera- 
tions in  connection  with  tliis  subject  than  could  be  ])ossibly  dealt  with  by  me  in 
the  time  at  my  dis])osal  since  the  issue  of  my  commission.  There  is  the  question 
of  tlie  education  of  the  yimng.  the  students  and  the  ])ublic.  its  desiral)ility  and 
its  extent.  There  is  also  the  advisal)ility  or  otherwise  of  i)rohibiting  tlie  marriage 
of  those  afflicted  with  any  form  of  venereal  disease,  into  whicli  enter  tlie  element 
of  heredity  and  the  wliole  system  of  eugenics.  Tlic  fccble-miiided.  tlieir  care 
and  treatment  and  the  economic  and  niunicii)al  i)roblenis  whicli  they  give  rise  to, 
are  all  intimately  related  to  the  matters  tri'att>d  in  this  report  and  those  yet  left 
over.  In  the  measure  now  sulnnitted  no  attempt  is  made  to  solve  these  inqiortaiit 
questions.  Thev  will  be  tli-alt  with  at  a  later  stage  and  after  1  liave  had  the 
opportunity  of  liearing  the  views  of  1bo>e  wlio  liave  >o  williniily  olTiTcd  to  give 
me  the  benefit  of   their  accumulated    kmnvledge. 

Tn  broad  outline  the  measure  now  submitted  ]»rovides  for  the  e\aniiiiati(»n. 
treatment  and  iletention  of  convicted  per>(>n<.  including  in  that  class  habitual 
prostitutes.  It  also  enaliles  the  TIealth  autliorities  to  cxainiiu',  treat  and  <letain 
those  who,  though  not  convicted,  have  come  into  the  hands  of  the  police  charged 
with  ofrences  against  what  inav  be  called  public  morals  and  decency.  The  only 
element  of  conijuilsion  against  the  individual  arises  when  after  privati'  notice 
from  the  health  authorities  that  niedicjil  treatment  innst  be  taken,  he  disregards 
this  necessarv  rcfiuirenient  and  ignores  their  directions.  It  then  is  in  the  power 
of  the  District  TIealth  Otlicer  to  comiiel  the  individual  to  subordinate  his  con- 
venience and  opinions  to  the  safety  and  welfare  of  th(>  jniblic.  Power  is  given 
to  the  rtovernment  to  designati'  as  hospitals  for  venereal  disease  sucli  institutions 
or  jiarts  thereof  as  may  be  deemed  suitable  for  that  i>nr|)nse.  It  also  provides  for 
the  su])plving  of  free  treatment  ami  free  remedies,  for  liotb  in  and  ont-jtatients. 
l»y   hos))itals   rc'ceiviii','   ludilic   aid. 

T*rovision  is  made  that  all  treatment  sluill  be  in  tlie  bamls  of  legallv  qualified 
medical  ))vact  it  ioners  jind  the  .-uUcrt  isenient  of  rpiack  medicine^  and  cure-;  i<  strictly 
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proliihited.  It  is  made  an  offence  for  any  person  to  knowingly  do  an  act  likely 
to  infect  another  individual.  Secrecy  in  respect  to  all  proceedings  under  tlic 
Act  is  enjoined  on  all  concerned  and  physicians  are  protected  from  actions  on 
account  of  tlieir  complying  with  its  provisions. 

There  are  also  vested  in  the  Provincial  Board  of  Healtli  extensive  ])()wc'r.s 
to  make  appropriate  regulations  regarding  matters  arising  from  time  to  tinu\  The 
rights  of  the  individual  are  safeguarded  hy  providing  for  an  appeal  wlicro  lie 
disputes  the  fact  that  he  is  suffering  from  venereal  disease. 

Penalties  of  sufficient  severity  to  ensure  compliance  with  the  Act  are  imposed. 

I  l)eg  to  send  lierewith  the  evidence  which  has  been  taken  before  mo.  M-Jiicli 
will  well  repay  study. 

All  of  whicli  is  respectfully  sul)mitted  for  Your  Honour's  consideration. 

Dated  tliis  20tli   day  of  Fel)ruary,   1018. 

Frank  E.  Hodgixr. 

Com  mission  or. 

[}\olc:  Tin-  Act  printed  tjcJoic  is  the  Act  as  p'iKiIJi/  passed  J)ij  the  Let/isJatiire 
of  Ontario.  As  if  does  not  differ  materiallji  from  ilxit  recommended  hi/  llie  f'oin- 
missioner,  it  has  t)eeii  ihouf/lit  advisatjle  to  print  if  insfedd  of  tlie  proposed  .Ir/.] 

AX  ACT  FOK  THE  PREVENTION  OF  A'ENEREAL  DISEASE. 

HIS  MAJESTY  by  and  witli  the  advice  and  consent  of  tlie  Legislative 
Assembly  of  the  Province  of  Ontario,  enacts  as  follows:^ 

].  Tliis  Act  may  be  cited  as  Tlie  I'enereal  Diseases  Prerention  Act. 

3.  In  this'  Act:— 

(a)   '"'Board''   sliall  mean   ProNincial  Board  of  Healtli. 

(i^^)   "  Eocal  Board"  shall  mean   Local  Board   of  Health. 

(c)  "  Pi'escril)e<l  "  shall  mean  prescribed  by  this  Act  or  by  the  Regulations. 

(d)  "  Regulations  "  shall  mean  regulations  made  under  the  autlioritv  of  this 

Act  or  The  Puhlic  Health  Act. 

{e)   "Venereal    disease"'    shall    mean    and    include    syphilis.    goiiorrlHca    and 
chancroid. 

•>. —  (1)  Whenever  any  person  is  under  arrest  or  in  custody  charged  with  an 
offence  against  The  Criminal  Code  of  Canada  or  against  any  Statute  of  Ontario  or 
any  by-law,  regulation  or  order  made  uiKkn-  the  authority  thereof,  or  lias  been  ( om- 
mitted  to  a  gaol,  reformatory  or  other  place  of  detention  upon  conviction  of  sucli 
offence,  and  the  medical  officer  of  health  for  the  municipality  or  district  believes 
that  such  person  is,  or  may  be,  infected  with,  or  has  been  exposed  to  infection  fmni 
venereal  disease,  the  medical  officer  of  health  may  cause  such  person  to  undergo 
such  physical  examination  as  may  be  necessary,  or  as  may  be  prescribed  bv  tbo 
regulations,  in  order  to  ascertain  whether  or  not  such  jierson  is  infected  witb 
venereal  disease. 
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(2)  ]f  upon  such  examination  it  is  found  that  the  person  examined  is  so 
infected  the  medical  officer  of  health  shall  give  such  directions  for  the  treatment 
of  the  patient,  and,  if  necessary,  for  his  detention  and  isolation  and  the  prevention 
of  infection  from  him  as  may  be  deemed  proper  and  as  may  he  authorized  by  the 
reguhitions,  and  he  is  hereby  empowered  to  do  and  authorize  any  act  necessary 
to  effect  the  carrying  out  of  such  treatment,  detention,  isolation  and  prevention, 
and  it  sliall  be  the  duty  of  every  such  patient  to  carry  out  such  direction?  as  to 
treatment  and  of  every  constable,  gaoler,  warden,  superintendent  and  officer  having 
tlie  care  and  custody  of  any  infected  person  in  any  place  of  detention  or  in  any 
hospital  to  see  that  the  directions  of  the  medical  officer  of  health  are  duly  carried 
out. 

(3)  It  shall  he  the  duty  of  every  physician  in  medical  charge  of  any  gaol  or 
])lace  of  detention  or  of  the  inmates  thereof  to  report  to  tlie  medical  officer  of 
health  the  name  and  place  of  detention  wliether  before  or  after  conviction  of  any 
person  whether  included  in  the  class  mentioned  in  the  preceding  subsections  or  not 
whom  he  suspects  or  believes  to  be  suffering  from  venereal  disease,  such  report 
to  be  made  within  24  hours  after  the  time  of  arrival  of  such  person  in  the  gaol 
or  place  of  detention. 

4. —  (1)  Subject  to  the  regulations  where  the  medical  officer  of  health  is 
credibly  informed  that  a  person  resident  in  the  municipality  or  district  for  which 
the  medical  ofhcer  of  health  is  appointed  is  infected  with  venereal  disease  and  has 
infected  or  is  liable  to  infect  other  persons,  the  medical  officer  of  health  may  give 
notice  in  writing  to  such  person  requiring  him  to  consult  a  legally  qualified 
medical  practitioner  and  to  procure  and  produce  to  the  medical  officer  of  health 
within  a  time  to  be  specified  in  the  notice  a  report  or  certificate  of  such  medical 
practitioner  that  the  })erson  so  notified  is  or  is  not  suffering  from  venereal  disease. 

(2)  If  such  certificate  is  not  produced  within  the  time  stated  in  the  notice, 
the  meilical  officer  of  health  may  by  writing  signed  by  him  authorize  any  legally 
(pialified  medical  practitioner  to  examine  such  person  and  report  or  certify  as  to 
whelbcr  he  is  or  is  not  suffering  from  venereal  disease. 

(3)  If  by  the  rejjort  or  certificate  mentioned  in  either  of  the  two  preceding 
subsections  it  appears  that  the  person  so  notified  is  suffering  froln  venereal  disease 
the  medical  offiicer  of  health  may  exercise  the  powers  and  duties  as  vested  in  him 
by  subsection  "i  of  section  ',]  to  such  extent  as  he  may  de(>m  lU'cessary  in  the  ])ublic 
interest   or   \n   the    full   extent   therein   provided. 

(I)  If  tbc  pcrxm  so  notified  i)ro(luces  a  report  or  tertiticate  from  a  legally 
{|Ualilie(l  medical  pi  act  it  loner  in  tbc  prescrilied  form  stating  that  such  person 
is  snfl'ering  from  veiieri'al  disease  or  if  the  report  or  certificate  under  sub- 
section 2  of  this  section  is  to  ihe  same  etTeef  tlie  medical  officer  of  health  may  in 
])lace  of  ]iroeeedings  under  the  ])receding  subsection  deliver  to  such  person  and  to 
the  legally  qualified  medical  practitioner  signing  the  said  report  or  certificate 
directions  in  the  ])reseribed  form  as  to  the  course  of  conduct  to  be  pursued  by 
such  person  aiul  mav  require  him  to  in-oduce  from  time  to  time  such  evidence 
as  mav  be  deemed  advisable  that  such  person  is  undergoing  jiroper  medical  treat- 
ment and  is  in  other  respects  carrying  out  such  directions.  In  case  such  ]ierson 
fails  to  com])lv  with  tlu^  courst^  of  conduct  prescribed  for  him  and  to  produce  the 
evidence  hereinbefore  iiferred  to  the  medical  officer  of  health  may  as  to  such  person 
exercise  anv  or  all  of  the  ])owers  vested    in  him  by  subsection   2  of  section   3. 
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(5)  No  action  or  other  proceeding  shall  be  brought  against  any  legally 
qualified  medical  practitioner  in  respect  of  any  examination,  report  or  certificate 
made  or  given  by  him  under  the  provisions  of  this  Act,  unless,  and  lyitil  the 
consent,  in  writing,  of  the  board  to  such  action  or  other  proceeding  lias  been 
given,  signed  by  the  chairman  and  secretary  of  the  board. 

(6)  The  medical  officer  of  health,  or  a  legally  qualilied  medical  practitioner 
appointed  by  him  in  writing  for  that  purpose,  may  enter  in  and  upon  any  house, 
out-house  or  premises,  in  the  day  time,  for  the  purpose  of  making  enquiry  and 
examination  with  respect  to  the  state  of  health  of  any  person  therein,  and  may 
cause  any  person  found  therein  who  is  infected  with  any  venereal  disease  to  be 
removed  to  a  hospital  or  some  other  proper  place,  or  may  give  such  directions 
as  may  prevent  others  being  infected  in  the  said  house,  out-house  or  premises. 

(7)  The  powers  and  duties  l)y  this  section  conferred  or  imposed  upon  th(^ 
medical  officer  of  health,  may  be  exercised  and  performed  by  tlie  Board  in  any 
case  in  wliic-h  tlie  Board  deems  such  action  exjiedient. 

."). —  (1)  ]']vt'ry  hos})ital  receiving  aid  from  Ontario  under  The  ILosjii'dh  idkI 
Cliarifdhle  In.'ifiiutions  Act  sliall  make  effective  ]n-ovision  for  the  examination  and 
treatment  upon  such  terms  as  may  be  prescribed  of  such  persons  or  classes  of 
])ersons  suffering  from  venereal  disease  as  may  l)y  the  regulations  be  declared  fit  to 
])e  treated  at  sucli  liospital  and  in  case  of  default  the  Treasurer  of  Ontario  may 
withhold  from  any  liospital  the  vdiole  or  any  part  of  such  grant  which  vrould  other- 
wise lie  payable. 

(2)  The  Lieutenant-Governor  in  Council  shall  have  power  to  designate  any 
hospital  or  other  pulilic  institution  or  portion  of  any  such  hospital  or  institution 
under  its  jurisdiction  or  any  house  or  building  as  a  hospital  or  place  of  detention 
or  isolation  for  the  reception  and  treatment  of  any  person  suffering  from  venereal 
disease. 

6. —  (1)  Xo  person  other  than  a  legally  qualified  medical  practitioner  shall 
attend  upon  or  prescribe  for  or  'supply  or  offer  to  supply  any  drug,  medicine, 
appliance  or  treatment  to  or  for  a  person  suffering  from  venereal  disease  for  the 
purpose  of  the  alleviation  or  cure  of  such  disease. 

(2)  Every  person  guilty  of  a  contravention  of  subsection  1  shall  incur  a 
penalty  of  not  less  than  $100  and  not  more  than  -$500. 

(3)  Sulisection  1  of  this  section  shall  not  apply  to  a  registered  pharmaceutical 
chemist  who  dispenses  to  a  patient  of  a  legally  qualified  medical  practitioner  the 
prescription  of  such  practitioner  or  who  sells  to  any  person  any  patent  or  pro- 
]n'ietary  or  other  medicine,  drug  or  appliance  approved  of  liy  the  regulations  for 
tlie  cure  or  alleviation  of  venereal  disease. 

T. —  (1)    Every  person  who 

(a)  Publishes  or  causes  or  allows  to  be  published  in  a  newspaper  or  magazine 

or  other   ]X'riodical   publication   any  notice,   advertisement,   statement, 
testimonial,  letter  or  other  matter, 

(b)  Issues  or  j)ublishes  or  causes  to  be  issued  or  published  any  book,  almanac, 

pamphlet,  fly-sheet,  document  or  other  matter. 
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(r)  Pcjsts  lip  or  exhibits  in  any  j)la(('  so  as  to  l»t'  \'isil)lo  to  persons  Iteing  in 
or  passino;  along  any  street,  highway,  railway  or  public  place,  any 
notice,  statement,  advertisement,  testimonial,  letter  or  other  matter, 

{(J)  Distributes,  circulates  or  delivers  (»r  sends  by  i)ost  to  any  person  any 
]iampldct.  circular,  notice,  statement,  advertisement,  testimonial,  letter 
or  other  matter,  intended  to  recommend  or  suggest  the  purchase  of 
or  to  promote  the  sale  of  any  article  as  a  drug,  medicine,  appliance 
or  instrument  or  as  part  of  any  treatment  for  the  alleviation  or  cure  of 
any  venereal  disease  or  of  any  disease  or  alfection  of  the  genito-urinary 
organs  or  intended  to  convey  an  olfer  to  give  or  prescribe  any  form 
of  treatment  for  any  of  the  aforesaid  diseases,  shall  incur  a  penalty 
of  not  less  than  $100  nor  more  than  $500.  and  in  default  of  immediate 
payment  thereof  shall  be  inipiisoned  for  a  period  not  exceeding  twelve 
months. 

(?)  Subsection  1  of  this  section  shall  not  a])})ly  to  any  such  article  which 
has  been  ap]iroved  l)v  regulations  nor  to  books,  documents  and  papers  or  other 
mattci'  published  in  good  faitli  for  the  ad\iuiccnient  of  medical  or  surgical  science. 

(;!)  liefore  anv  proci'cdings  are  taki'U  under  tliis  section  against  any  news- 
paper proprietor,  printer  or  publisher  for  printing  or  pul)lishing  or  allowing  to 
l)e  published  any  notice,  advertisement,  statement,  testimonial,  letter  or  other 
matter  in  a  newspa])er  the  Board  shall  notify  the  proprietor,  printer  or  publisher 
that  the  publication  complained  of  is  an  infringement  of  this  Act  and  he  shall 
not  be  lialile  to  ])rosecution  except  in  respect  of  an  offence  of  the  same  or  a 
similar    nature    after    such    uotilication. 

(  1  )  Anv  of  tbi'  matters  or  things  prohibited  by  this  section  may  l)e  restrained 
l)y  injunction  or  order  in  an  action  in  a  County  or  District  Court  having  local 
jurisdiction  or  in  the  Su])reme  Court  of  Ontario  but  such  proceedings  shall  not 
prevent,  delay  or  in  any  way  l)c  a  bar  to  any  prosecution  or  other  proceedings 
antliorized  by  jliis  Act. 

S.  Kverv  pi-rson  wlio  knowing  or  having  reason  to  believe  that  he  is  or  may 
be  infected  with  venereal  disease  does  or  sutlers  any  act  which  leads  or  is  likely 
lo  lead  to  the  infection  of  any  other  person  with  such  disease  shall  incur  a  penalty 
of  lutt  less  than  $100  nor  more  than  $r)00.  and  in  default  of  immediate  i)ayment 
tbereof  shall  be  inijUMsoned  for  a  period  not  exceeding  twelve  months. 

l*.  Every   ])ersoii   who. 

{(i)  Contraveiu's  any  provision  of  tliis  .\ct  or  (d"  the  Kegulations  for  which 
no  other  ]>enally  is  provided  by  this  .\ct  — 

{!))  Wilfully  neglects  or  disobeys  any  order  or  direction  lawfully  given  by  a 
medical  ollicer  of  health  or  by  the   Hoard  or  a  local  board  under  this 

.\i't  or  tbe  liegnbit  ion>. 

{<■)  Hinders,  delavs  or  oltstructs  any  otlicer  in  tbe  |H'rf(U-mance  of  his  duties 
under  this  .\ct.  or 
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(d)  Without  lawful  authority  publishes  or  discloses  any  proceedings  taken 
under  this  Act  or  the  Regulations,  shall,  where  no  other  penalty  or 
proceedings  are  prescribed  or  authorized  incur  a  penalty  of  not  less 
than  ^'io  nor  more  than  $100,  and  in  default  of  immediate  payment 
shall  be  imprisoned  for  a  period  not  exceeding  three  months. 

10. —  (1)  Every  person  who,  publicly  or  privately,  verbally  or  in  writing, 
directly  or  indirectly,  states  or  intimates  that  any  other  person  has  Vieen  notified  or 
examined  or  otherwise  dealt  with  under  the  provisions  of  this  Act,  whetlier  such 
statement  or  intimation  is  or  is  not  true,  in  addition  to  any  other  penalty  or 
liability,  shall  incur  a  penalty  of  $200,  and  in  default  of  immediate  payment 
shall  l)e  imprisoned  for  a  })ei'i()(l  of  not  more  than  three  months. 

(•?)  Subsection  1  shall  not  apply  to  disclosures  made  in  good  faith  to  a 
medical  officer  of  health  for  his  information  in"  carrying  out  the  provisions  of 
this  Act.  nor  to  any  communication  or  disclosures  made  to  a  legally  qualified 
medical  practitioner  or  in  the  course  of  consultation  for  treatment  for  venereal 
disease  nor  to  any  communication  authorized  or  required  to  be  made  by  this  Act 
or  the  Regulations. 

11.  TJie  Ontario  Siiinnuini  Convictions  Act  shall  apply  to  prosecutions  under 
this  Act.  or  the  Eegulations  but  all  proceedings  for  the  recovery  of  penalties 
under  this  Act  except  those  authorized  by  section  7  shall  lie  conducted  in  camera 
and  no  report  of  such   proceedings  shall   be  puldished   in   any   newspaper. 

12.  Every  person  employed  in  the  administration  of  this  Act  shall  preserve 
secrecy  Avith  regard  to  all  matters  which  may  come  to  his  knowledge  in  the  course 
of  such  employment,  and  shall  not  communicate  any  such  matter  to  any  other 
person  except  in  the  perfttrmance  of  liis  duties  under  this  Act,  and  in  default  he 
shall  in  addition  to  any  otlier  penalty,  forfeit  his  offica  or  be  dismissed  from 
Ills  employment. 

13. —  (1)  The  Board,  subject  to  the  approval  of  the  Lieutenant-Governor  in 
Council  may  make  Regulations: — 

('/ )  Prescribing  the  forms  of  notices  and  certificates  to  be  given  or  issued 
under  this  Act : 

(b)  Declaring  what  shall  be  deemed  to  Ijc  lawful  and  proper  methods  and 

remedies  for  the  treatment,  alleviation  and  cure  of  venereal  disease, 
and  requiring  all  advertisements,  statements,  testimonials,  letters  or 
other  matters  of  or  regarding  such  methods  and  remedies  to  state  the 
date  and  number  of  the  official  approval  of  the  same  and  such  other 
information  as  may  be  deemed  desirable. 

(c)  Prescribing  the  course  of  conduct  to  be  pursued  l>y  any  person  infected 

with  venereal  disease  in  order  to  effect  a  cure  and  to  prevent  tlie 
infection  of  other  persons : 

(d)  For  distributing  to  medical  practitioners  and  hospitals  such  information 

as  to  the  treatment,  diet,  and  care  of  persons  suffering  from  venereal 
disease,  and  may  require  medical  practitioners  aiul  hospitals  to  dis- 
trilnitc  the  same  to  such  persons. 
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(e)  Prescribing  rules  for  the  treatment  of  such  persons  in  liospitals,  places 
of  detention  and  other  institutions; 

(/)  I'f^i"  preventing  tlie  spread  of  infection  from  persons  suffering  from 
venereal  disease; 

(g)  Eequiring  medical  practitioners,  hospital  superintendents  aiul  heads  of 
places  of  detention  and  public  institutions  to  make  reports  upon  the 
cases  of  venereal  disease  coming  under  tlieir  treatment  or  care  but, 
except  where  it  is  otherwise  provided  in  this  Act.  Avithout  disclosing 
the  name  or  address  of  any  person  suffering  from  venereal  disease, 
and  prescribing  the  form  of  such  reports; 

(h)  Providing  for  the  putting  up  of  notices  and  ])lacards  dealing  with 
venereal  disease,  its  cause,  manifestation,  treatment  and  cure,  in  all 
public  urinals  and  con\eniences  and  similar  places; 

((')  Providing  for  public  advertising  and  placarding  of  such  information 
relative  to  the  treatment  and  care  of  venereal  disease  and  the  places 
Avhere  proper  remedies  can  be  obtained  as  may  seem  desirable; 

(;')  Imposing  penalties  for  the  violation  of  any  provision  of  this  Art  or  any- 
thing covered  by  this  Act  or  any  Eegulation ; 

(A.-)  Generally  for  the  better  carrying  out  of  the  provisions  of  this  Act  and 
for  the  prevention,  treatment   and   cure   of  venereal   disease: 

(J)  Prescribing  the  procedure  to  be  adopted  and  the  evidence  to  be  required 
in  case  of  an  appeal  to  the  Board  from  any  action  or  decision  of  a 
medical  officer  of  health  nnder  this  Act; 

(ni)  Providing  for  the  procedure  relative  to  detention  for  the  purpose  of 
examination  or  cure  or  the  prevention  of  infection  so  as  not  to  inter- 
fere with  the  course  of  justice  in  case  of  persons  under  arrest  or  in 
custody  previous  to  trial  for  any  offence  committed  against  the  pro- 
visions of  this  Act  or  anything  therein  authorized  or  under  any  other 
Statute  or  tlie  Criminal  ('od(>. 

( // )  Prescribing  the  method  and  extent  of  the  examination  of  any  perstm 
with  a  view  to  ascertaining  wlietber  or  not  sueli  jierson  is  infected  with 
Venereal  disease. 

(2)  The  ]k)ard  with  the  apiu-ovjd  of  llie  1  Jeuteuant-riovernor  in  Council 
may  out  of  any  moiu-ys  appropriated  by  the  Legislature  for  the  ]uirposes  of  the 
Board,  ])rovi(k'  for  tbe  manufacture  and  free  distril)ution  to  hu-al  boards  and  to 
medical  practitioners  and  hospitals  of  any  diug,  medicine.  api>liance  or  instruments 
which  the  Board  may  deem  useful  or  lu'cessary  for  the  alleviation,  treatment  or 
cure  of  venereal  dis<>ase  or  the  juevention  of  infection  therefrom. 

If. —  (1)  The  treasurer  of  the  municipality  shall  forthwith,  upon  demand. 
]"»ay  the  amount  of  any  account  for  services  performed  therein  under  the  direction 
of  the  local  boaid  and  for  materials  and  sn]iplies  furnislied.  or  for  any  expenditure 
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iiieiirred  by  the  local  Ijoard  or  l)j  the  medical  officer  of  health  in  carrying  out  the 
provisions  of  this  Act  or  the  Eegulations,  after  the  local  board  has  by  resolution 
approved  of  the  account  and  a  copy  of  the  resolution  certified  by  the  chairman 
and  secretary  has  been  filed   in  tlie  olTice  of  tlio  treasurer. 

(2)  The  corporation  of  the  municipality  shall  be  entitled  to  recover  the 
amount  expended  in  providing  such  medical  attendance,  medicine,  nurses  and 
other  assistance  and  necessaries  for  any  person  having  any  venereal  disease  from 
such  person  but  not  the  expenditure  incurred  in  providing  a  separate  house  or  in 
othervrise  isolating  him  except  where  such  isolation  is  provided  in  an  hospital  or 
other  place  designated   as   sucli   under  this   Act. 

15. —  (1)  Every  person  who  deems  himself  aggrieved  by  any  action  or  decision 
of  a  medical  officer  of  health  under  this  Act  may  nppeal  therefrom  to  the  Board 
l)y  giving  notice  in  writing  to  tlie  Board  and  to  tlie  medical  officer  of  health. 

(2)  The  Board  may  require  the  appellant  to  furnish  sucli  information  and 
evidence  and  to  submit  to  such  examination  as  may  be  prescribed  or  as  the  Board 
may  deem  necessary  to  determine  the  matter  in  dispute. 

(3)  The  decision  of  the  Board  shall  be  final. 

If!.  This  Act  shall  come  into  force  and  take  efTect  on  the  1st  dav  of  Jnlv. 
A.D.  1918. 


